Objectives. Industry and occupation variables are overlooked in many public health surveillance efforts, yet they are useful for describing the burden and distribution of various public health diseases, behaviors, and conditions. This study is the first ever analysis of the Colorado Behavioral Risk Factor Surveillance System (BRFSS) to describe chronic conditions and risk behaviors by occupation. It is intended to provide a new perspective on this existing data source and demonstrate the value of occupation as a core demographic variable for public health research, policy, and practice.
Civilian workers in the U.S. spend up to 50% of their waking lives at work or commuting, yet industry and occupation variables are overlooked in many public health surveillance systems. [1] [2] [3] [4] This oversight not only poses a challenge for surveillance of work-related injury and illness, but also reduces the ability to examine associations between work and chronic conditions, as well as health behaviors and infectious diseases. Recent state efforts to include industry and occupation questions in the Centers for Disease Control and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS) survey have provided data needed to profile the health status of the workforce and describe specific risk factors and health conditions by industrial sector and occupation groups. [5] [6] [7] [8] [9] [10] [11] [12] Surveillance efforts that include indicators of disease, injury, and occupation provide opportunities to more specifically describe relationships between work and numerous other factors including health status, chronic diseases, and health behaviors. These examinations can suggest targeted work-related populations and inform public health interventions and prevention efforts.
The BRFSS is a random-digit-dial telephone survey of the U.S. adult population aged $18 years that is administered annually to households with landline and cellular telephones by state health departments in collaboration with CDC. 13, 14 The survey comprises three parts: core survey questions, optional modules, and state-added questions. It collects data on healthrisk behaviors, chronic diseases and conditions, access to health care, and use of preventive health services and practices. Since its inception in the 1980s, the only question about employment asked of all survey respondents nationwide has been regarding employment status (e.g., employed, student, or retired). The National Institute for Occupational Safety and Health (NIOSH) recently standardized two questions for the BRFSS that collect information about respondents' current or most recent job. The Occupational Health and Safety Surveillance Program at the Colorado Department of Public Health and Environment sponsored inclusion of these two NIOSH-standard questions as a state-added question on the 2012 Colorado BRFSS. This article summarizes key findings from these new BRFSS data and demonstrates that the prevalence of health statuses, health behaviors, and chronic conditions varies by occupation.
METHODS
All Colorado 2012 BRFSS respondents who indicated that their current employment status was employed for wages, self-employed, or out of work for less than one year were asked two additional questions: (1) What kind of business or industry do you work in? and (2) What is your job title? Verbatim responses were documented during the interview and later coded by trained NIOSH staff to the 2000 Census Industry and Occupation classification schemes using the NIOSH Industry and Occupation Computerized Coding System and supplemental manual. 15 The Census classification schemes were developed using the structures of the North American Industry Classification System and the Standard Occupation Classification system. These coding systems are federally recognized as the gold standard for classifying industry and occupation data into categories and groups suitable for statistical analysis and comparison. 16, 17 For our analysis, we created 10 broad occupation groups based on the 2000 Census occupation codes and following an approach commonly used in public health research and surveillance. [18] [19] [20] Two occupation groups (farming, forestry, fishing and construction, extraction) were combined for analysis due to small sample size in each category ( Figure 1 ). This analysis was broad in scope, spanning all occupations and covering a variety of public health topics. We limited our analysis to the select BRFSS core survey questions, which remain consistent from year to year and are the same across states. We conducted occupation grouping and summary analyses using Microsoft ® Excel ® and SAS ® version 9.3. 21 The BRFSS data were weighted using a statistical process known as iterative proportional fitting (also known as "raking" weighting). 22 We calculated prevalence estimates and 95% confidence intervals (CIs) by select occupation groups. In this article, any difference noted as statistically different or significant indicated that the 95% CIs for weighted percentages did not overlap.
RESULTS

Demographics
The response rate for the Colorado BRFSS was 65.9%. Of the 12,191 total respondents, 6,933 (56.9%) indicated they were employed or out of work for less than one year. This study population was predominantly male (55.6%, 95% CI 54.1, 57.1) and non-Hispanic white (72.7%, 95% CI 71.2, 74.2). About 68.2% of workers in the study had at least some college education, and most (67.5%) were aged 25-54 years (Table 1) .
Health behaviors associated with occupational risks
Overall, 93.6% (95% CI 92.7, 94.5) of all workers reported always or nearly always wearing a seatbelt. However, the prevalence of seatbelt use was significantly prevalence of current smoking was significantly higher among service (27.2%, 95% CI 23.3, 31.1), transportation and material moving (29.9%, 95% CI 22.6, 37.2), and production (32.7%, 95% CI 23.5, 41.9) occupations. Significantly fewer workers in professional occupations (8.2%, 95% CI 6.4, 9.9) and management, business, and financial occupations (14.9%, 95% CI 12.4, 17.4) reported being current smokers ( Figure 3B ).
Health status of Colorado's workforce
About 10.5% (95% CI 9.4, 11.6) of all workers reported their general health as fair or poor. This prevalence was significantly higher among workers in farming, forestry, fishing and construction, extraction (22.0%, 95% CI 15.5, 28.5), and service (15.6%, 95% CI 12.5, 18.7) professions. Workers in farming, forestry, fishing and construction, extraction (45.3%, 95% CI 38.4, 52.2); service (66.7%, 95% CI 62.5, 70.8); and transportation and material moving (70.9%, 95% CI 63.6, 78.2) were also less likely to have health insurance compared with all workers (80.5%, 95% CI 79.1, 82.0). The prevalence of obesity also varied significantly by occupation; 27.5% (95% CI 22.5, 32.4) of workers in office and administrative support jobs were obese compared with only 20.6% (95% CI 19.3, 22.0) of workers overall. The prevalence of diabetes did not vary significantly by occupation, ranging from 3.6% to 8.3% (Table 2 ). Figure 2B ).
Health behaviors associated with morbidity and mortality
Overall, 22.7% (95% CI 21.2, 24.1) of all workers reported binge drinking in the previous month. The prevalence of binge drinking was significantly higher among workers in farming, forestry, fishing and construction, extraction jobs (32.2%, 95% CI 25.3, 39.1), but significantly lower among workers in professional occupations (17.5%, 95% CI 15.1, 19.9) ( Figure 3A) . Additionally, while about 18.8% (95% CI 17.5, 20.2) of all workers reported being current smokers, the DISCUSSION BRFSS industry and occupation data can be useful in a variety of public health topic areas. This analysis previews the realm of possibilities to use these data for targeted health promotion, safety intervention, and wellness education and activities.
Transportation events are widely known as a leading cause of fatal and nonfatal occupational injury. 23, 24 Occupation data in the BRFSS provide an opportunity to further investigate this occupational hazard by documenting workers' use of seatbelts. Fewer workers in farming, forestry, fishing and construction, extraction jobs reported always or nearly always wearing a seatbelt while driving, and transportation and material moving workers reported a similarly low prevalence of seatbelt use. Documenting this lower prevalence of seatbelt use in certain occupations provides the impetus to develop education and intervention strategies tailored for these workers.
Data in this study also show that influenza vaccination varies substantially by occupation. Respondents in the occupations of sales and related; farming, forestry, fishing and construction, extraction; installation, repair, and maintenance; and transportation and material moving reported a significantly lower prevalence of receiving a flu shot or nasal spray in the previous 12 months compared with those in other occupations. Certain health-care workers are at higher risk for influenza exposure and transmission. Colorado is one of several states with new legislation requiring influenza vaccination of employees in licensed health-care entities. 25 In addition to serving as a source to monitor influenza vaccination rates among health-care workers, more detailed analysis of BRFSS occupation data can provide information about vaccination rates among other high-transmission-risk workers, such as childcare, food service, and emergency response workers.
Substantial differences in smoking prevalence have been observed across occupation and industry in national survey data. 26 With BRFSS occupation data in Colorado, the distribution of smoking prevalence and other health behaviors across occupations and industries can be investigated. Our analysis demonstrates that prevalence of both smoking and binge-drinking behavior varies dramatically across occupation, and that occupation trends are similar for each behavior (Figure 3 ). More in-depth analyses of these findings with subsequent years of data and in combination with other demographic variables will provide the opportunity to more accurately identify target audiences for public health campaigns.
Public health practitioners and researchers can also use BRFSS occupation data to inform worksite wellness and health promotion efforts. In this study, the overall prevalence of the Colorado workforce who reported general health as fair or poor was 10.5%, but there were certain occupation groups that stood out above this rate, such as farming, forestry, fishing and construction, extraction workers and service workers. These two groups of workers, along with transportation and material moving workers, also reported a significantly lower prevalence of having health insurance. More research is needed to understand the correlations among health status, insurance, and occupation. However, at least one recent study demonstrated that people with health insurance were more likely to be in good, very good, or excellent health compared with those who lacked health insurance. 27, 28 In addition to providing the opportunity for a more complete understanding of these issues, these BRFSS occupation data can also be used to identify workers who may be in most need of information about the health insurance Exchange marketplaces.
This study also demonstrated differences in the People who reported employment status as "currently employed for wages," "self-employed," or "out of work for less than one year" c The nonworking population is included in this table for comparison. prevalence of obesity across occupations. A more detailed analysis of a similar observation in the Washington State BRFSS confirmed that obesity prevalence varies by occupation even after adjusting for relevant demographic and health behavior covariants. 8 This finding reinforces the concept that BRFSS occupation data provide the opportunity for public health researchers and policy makers to develop and implement targeted strategies for health and wellness promotion.
Limitations
The results of this analysis were subject to the limitations of telephonic, self-report survey data, including recall and response bias, and interviewer and recording errors leading to misclassification. Although the response rate for the 2012 Colorado BRFSS was only 65.9%, BRFSS data have been recognized as a reliable and valid data source for several well-studied health topics. 29 Also, none of the observations in this analysis were controlled for other possible confounding or modifying variables. As such, these cross-sectional study results should be interpreted simply as observations describing the burden and distribution of health outcomes and behaviors, and not as evidence for causality. Additionally, because this study used major occupational groups, there may have been substantial variability in the working conditions experienced by individuals in each defined group. Analysis using more detailed occupation groups is needed to draw conclu-sions regarding the implications of occupation for the various health outcomes and behaviors described.
CONCLUSION
This study provides a one-year, broad overview of the health status and behaviors observed in Colorado workers. Ongoing state-level collection of BRFSS occupation data will be helpful in assessing the need for and effectiveness of public health programs, policies, and practices that protect the working-age population. Subsequent years of occupation data collected through the BRFSS will increase the precision of population estimates, allow for more detailed analysis, and provide the opportunity to observe trends over time.
Occupation data in the BRFSS can provide public health practitioners with a more complete understanding of the burden and distribution of health behaviors and outcomes. This study shows that the prevalence of chronic conditions and risk behaviors, such as smoking and seatbelt use, varies by occupation. Similar data are not available from an alternate source. There are no other Colorado state-level surveillance resources that link health behaviors and population prevalence of chronic conditions with occupation. Analysis of these associations can lead to targeted outreach, education, and intervention for a variety of injury prevention and health promotion programs, as well as identify topics in need of more research. States may choose to adopt 
